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ABSTRACT
Seniors, who through physical or mental illness,
become dependent and confined to a nursing health care

setting, often feel or experience diminished personal
autonomy. This diminished autonomy can cause additional
health risks such as depression. The goal of this study
was to develop and implement a process by which nursing

home seniors could identify and describe feelings of

autonomy. This study assumed that seniors themselves are

in the best position to describe their perceptions of
autonomy and the factors that contributed to those
perceptions. A nursing home was used as the research site

to evaluate senior's perceptions of autonomy through the
use of interviews, personal contacts, and observations. A

post positivist paradigm with qualitative analysis and a

generalist practice model was utilized to structure the
research method for this study. The primary focus of this
study was the seniors residing in the nursing home, but
the perceptions of autonomy as expressed by the seniors
can be expanded to the disabled, as well as to other

individuals that have medical conditions, whether

physical, emotional, temporary, or permanent, that

require dependency on others. This research, through
iii

identification of autonomy, has the potential to provide

a framework by which seniors and senior care providers
can establish policies and procedures that will enhance

individual autonomy for seniors, as well as other
dependent adults.
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CHAPTER ONE
ASSESSMENT

Introduction
This study focused on seniors' perceptions and
experiences of autonomy in a health care setting using
the post positivism paradigm. The literature review

identified the following themes associated with autonomy:

variations in the definitions of autonomy, physical and

emotional indications of lost autonomy, implications
resulting from the loss of autonomy, loss of liberty,

dignity, powerlessness, abuse, institutional restraints,

fears, unpredictable and incomprehensible care, autonomy
and the cognitively impaired, respect for autonomy, and

ageism. This study contributed to social work practice by
identifying how seniors in a health care setting

perceived and experienced autonomy. Acquisition of this
knowledge enables social workers to identify areas of

improvement, potentially enhancing the quality of
services to seniors in a health care setting.

Research Focus and Question
.

The focus of this research project was to provide an

understanding of and develop a theory of residents'

1

perceptions and experiences, related to autonomy in a
nursing home environment, through interviews, personal

.contacts, and observations with the seniors. Individuals

begin as infants to cultivate and establish their own
human individuality. As adults, most have the ability for

self-determination and readily make independent choices.
Hertz defines perceived enactment of autonomy as a
"sensing and recognition of the ability to freely choose
behaviors and courses of action on one's own behalf and
in accordance with one's own needs and goals. This means

choosing to act to meet needs for both dependence and
independence either separately or simultaneously" (Hertz,
1996, p. 269). Health care settings, by design, with

their rigorous schedules and routines, hinder individuals
from acting autonomously as the freedom and ability to
act independently or dependently on their own behalf are

often in the hands of their care providers.

Questions involving autonomy included attributes
such as "voluntariness which implies the presence of
choice, freedom from coercion, access to information and

other resources, unrestrained thought or movement, and

unconstrained decisions or behaviors" and "self-direction
which is guiding or controlling one's own destiny, moving

2

toward self-determines goals, and conducting one's own

affairs" (Hertz, 1996, p. 265). Further questions
included whether the participants had access to

information, had opportunities to make their own choices,
and were encouraged to analyze, their options related to
problems and participated in the solving of those
identified problems.

Paradigm and Rationale for Chosen Paradigm

This study, by interviewing seniors about their
perceptions and experiences of autonomy in a health care

setting, captured data contained in language as presented

by the seniors in their interviews. The perceptions of
the seniors' autonomy in the health care setting was an

objective reality that the individuals verbalized through
language, and was studied inductively, as it involved the

process of inducing a feeling from seniors as it related
to their environment. The post positivist paradigm was
employed in this study as "the post-positivist takes an

inductive exploratory approach to understanding an
objective reality...post-positivists collect qualitative
data through interviews, observations, and reviews of

documents using an inductive exploratory approach"
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(Morris, 2006). This inductive approach using qualitative
methods allowed the researcher to explore and to examine
the meaning, emotion, and feelings as they were

experienced by the participating seniors' gaining in
depth understandings of their perceptions and

experiences .

Literature Review
The literature review identified the following

areas: variations in the definition of autonomy, physical
and emotional indications of lost autonomy, implications

resulting from the loss of autonomy, abuse, autonomy and
the cognitively impaired, respect for autonomy, and
ageism. Despite the various literature representations

addressing autonomy, there is a void regarding how the

senior population itself perceives and experiences
autonomy in a health care setting.

Variations of the Definitions of Autonomy
The term autonomy has its origins in reference to
the self-rule or self-governance of the Greek

city-states. This original meaning was first applied to
individuals and given moral status by Kant. In common
usage, autonomy implies being one's own person or being
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able to act according to one's beliefs or desires without

interference. It requires the capacity to think

rationally and to make a reasoned decision consistent
with one's values, and the ability to think and act
freely, without undue influence from others. Autonomy can

be frustrated either by external forces (loss of liberty)

or by one's own capacities (Clarke, 1999, p. 459).
Personal autonomy is the ability of an individual to

enact self-determined behavior. Having meaning for one's

life, as it relates to the issue of autonomy, is a
salient issue for the older adult, as it relates to how

decisions have been reached throughout the life cycle,
i.e., being able to search for his or her purpose in

life. Autonomy is based in the moral value of respect for

personhood, and assumes that one can be a

self-determining agent who is capable of acting on the
plans and rational choices that one makes.
There are four aspects of autonomy:

(1) free action,

which implies that the choices one makes are voluntary,

free from coercion and his or her actions are of free

will,

(2) authenticity, choices that are consistent with

the person's values and beliefs,

(3) effective

deliberation, the careful reflection and evaluation by
5

the person and the choice(s) made as a result of this

introspection, and (4) moral reflection, autonomous
decision(s) that are not only consistent with the

person's values and beliefs, but also that the individual
accepts the decision and is comfortable with the outcome

on reflection (Castellucci, 1998, p. 267).
Perceived enactment of autonomy, defined as sensing
and recognizing the ability to freely choose behaviors
and actions, on one's own behalf and in accordance with

one's own needs and goals, means choosing to act to meet
the needs for both dependence and independence (Hertz,

1996).
Erikson (1963) described eight stages of life with
related crises. He labeled the second crisis of human

growth and development autonomy versus shame and doubt.
Describing autonomy within the context of mutuality a
need for continuous, reciprocal relationships, Erikson
defined it as the wish to have a choice and a sense of

self-control without losing connectedness to the other
member of the relationship.

Autonomy was conceptually defined as the human
response of freely choosing behaviors and courses of
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action on one's own behalf and in accordance with one's
own needs and goals (Hertz, 1996).

Steinberg and Silverberg (1986) described the
development of autonomy in the adolescent. They indicated

that there are three dimensions of autonomy: emotional
autonomy or the ability to relinquish childhood
dependencies and to individuate, resistance to peer

pressure, and the subjective feeling of self-reliance and
self-governance, which leads to a sense of control over

one's life.

Lewis'

(1984) perspective is that autonomy during

late adulthood can be jeopardized if the older person
becomes dependent and others override their personal
wishes. Lewis identified factors essential for autonomy
for older adults as maintaining the freedom to choose,

having external resources, and having inner capabilities
for self-determination. He argued that these must exist

at the same time that the older adult is continuously
confronted with increasing needs for dependency. Clearly,
the concept of autonomy is developed as infants and

continues to be significant to our personal well being

until death.
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Physical and Emotional Indications of Lost
Autonomy
As described by Clarke (1999), the "feelings of

hopelessness, helplessness, ambivalence, hostility, and

loss of control, together with various cognitive

distortions, the latter includes a pessimistic view of
the future, a limited consideration of possible options
and impaired problem solving ability" represent a

"further common co-occurrence, that is, the presence of
disrupted social relations" (p. 457).
Indication of this lost autonomy may appear as
neglect in dress and loss of interest, smell of urine,

haematoma, burns, scratches, and bruises, significant
weight loss, loss of appetite, or lack of interest in

food. Behavioral indications may manifest in a major
change in a person's normal behavior, such as frequent

lapses of memory, loss of energy, fatigue, apathy,

isolation and loss of interest, aggressive behavior,

incoherent speech, repetitive speech, feeling useless and
powerless (suicidal thoughts), frequent crying, and

constant feeling of persecution (Roy & Maltais, 2005).
When the ability of the elderly person to make
autonomous decisions and act on self-determined choices
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is diminished, there is risk for disempowerment, an

increase in stress levels, marked decline in social
activity, and a feeling of being more socially isolated.
There appears to be a link between the level of

depression that the elderly experience and the degree to
which he or she perceives that he or she could act

autonomously (Castellucci, 1998) .
The failure to manage personal integrity results in

increased dependence and diminished dignity (Jacelon,
2003) .

Implications Resulting from the Loss of Autonomy
Seven distinct implications may result from a loss

of autonomy.
(1)

Loss of liberty: Clarke (1999) stated that
autonomy implies being one's own person or
being able to act according to one's beliefs or

desires without interference, but it can be

frustrated by external forces (loss of
liberty). Respect for autonomy is a respect for

persons; to violate a person's autonomy is to

treat that person as a "means" rather than as

an "end-in-themselves" (p. 459). Clarke (1999)
further states that a consequence of lost
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liberty results in avoidance of listening to

and understanding the patient.
(2)

Elder's dignity and autonomy are compromised:
Healthcare workers are often insensitive and
disrespectful bordering on the deprivation of

an older person's autonomy and dignity; their
actions would be more appropriately termed
elder abuse. Approximately, three to five
percent of aged over 65 years suffers elder
abuse in Australia and the United States. Elder

abuse may be physical, psychological, and
financial or manifest in neglect (Malouf &

Paulus, 2001).
(3)

Sense of powerlessness: With regard to

influencing government decisions, inability to
make their voices heard is a prevailing
attitude toward seniors. Loss of quality of

life and freedom to make independent decisions

is a prevailing problem of seniors (Bryant,
Raphael, Brown, & et al. 2002).

(4)

Abuse: Paternalism may occur when the parent is
told that they will be more comfortable, in the

child's view, living in an institutional
10

setting, or when the parent is told they cannot
manage on their own. As people age, the ability

to carry out plans and enact choices may become
limited and affect one's lifestyle, happiness,

and even how one dies. Limitations on elder

autonomy can be internal constraints which
focus more on when the older adult becomes
either physically or mentally incapacitated.

External constraints arise when the autonomy is
limited as a result of institutionalization or
changes in formal support systems (Rosin &

VanDijk, 2005) .
(5)

Institutional constraints and regulations

forcing the elder to conform limit personal

autonomy: The result for the senior is having
no control over occurrences and dependency on
others (Castellucci, 1998). Role reversal in
dealing with their financial affairs and the
need for a residential caregiver compromises

the older person's privacy (Liaschenko, 1998).
(6)

Elders fearing reprisal if they say anything

when hospitalized: This results in
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depersonalization, care deprivation, and

geriatric segregation (Jacelon, 2003) .
(7)

Unpredictable and incomprehensible care:
Failing to manage personal integrity results in
decreased independence, diminished dignity,

despair, inability to resolve illness, or dying

(Jacelon, 2003). This also results in little

sense of purpose, eroded self worth,
self-esteem, and self-confidence, heightening

anger and frustration (McWilliam, Brown,

Carmichael, et al., 1994).
Autonomy and the Cognitively Impaired

Dementia, in contrast to other illnesses, such as

cancer, cardiovascular disease, or stroke, is not usually
recognized as important, and is rarely referred to a
specialist. Such patients are channeled down the care

slope to nursing home care for elderly or mentally infirm
people (Connelly, 2001). For an elderly person to be

considered autonomous he or she much be deemed competent,
that is, mentally and cognitively able to make choices on
behalf of oneself. Limitations can be viewed as either
being a result of normal or pathologic changes that occur

with the elderly person and affect physical or cognitive
12

abilities or limitations (Castellucci, 1998). Caregivers
who make decisions for patients are not able to determine

patient's wishes, and may neglect a patient's autonomy in

dementia care (Ekman & Norberg, 1988).

Respect for Autonomy
A respect for autonomy is acknowledging and
honoring a person's right to hold views, to make choices
and to take actions based on his or her personal values
and beliefs (Clarke, 1999). Opportunities to make

decisions and inherently promote the respect for the
person as a moral agent, and to act on his or her own
behalf, minimize the risk of increasing stress within the

older adult and promote a more psychologically healthy,

less physically ill individual, resulting in lower
mortality rates (Castellucci, 1998). A caring person may

be a significant survival resource by listening to the

individual and talking to them to relieve anxiety (Hudson
& Sexton, 1996).

Personal integrity is a dynamic intrinsic quality of
individuals, providing the properties of health and
dignity (Jacelon, 2003) . Autonomy has been linked to

holistic health and factors that are essential for
autonomy in older adults, maintaining the freedom to
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choose, having external resources, and having inner
capacities for self-determination (Hertz, 1996).
Ageism

Ageism is a reluctance to provide care because of a
senior's age, or their perception as being a nuisance

rather than a rightful consumer marginalizing older
people (Knight, 2001). Ageism, through the perpetuation

of myths about seniors, results in the disempowerment of

seniors (Bryant, Raphael, Brown, & et al., 2002).
Attitudes toward the aged are influenced by educational

preparation (Brower, 1985).

Theories Guiding Conceptualization

Theoretical models can be used to guide and assess

situations for the purpose of providing insight into a

particular way of analyzing the accumulated data. One of
the theories that guided the conceptualization of this

research project was symbolic interactionism. "Symbolic

interactionism is based on the belief that the
interactions of such factors as the environment,

individuals, and their encounters in it can significantly
affect one's behavior and thoughts, including the aging

process" (Hooyman & Kiyak, 2005, P. 290). This
"interactionist theory focuses on the person-environment
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transaction process, emphasizing the dynamic interaction
between older individuals and their social world"
(Hooyman & Kiyak, 2005, p. 290). As Hooyman and Kiyak
(2005) stated, when seniors experience significant

change, such as moving into the health care setting, they
are expected to try to adjust to the change while still

getting what they need from their surrounding environment
and still maintaining their autonomy.

Another theory that guided the conceptualization of

this study is the ecological perspective. According to
Zastrow and Kirst-Ashman (2004), individuals require
effective interactions with their surrounding environment

in order to survive and thrive. Hooyman and Kiyak (2005)
state that an "important element in the aging process is
the environment, both social and physical" (p. 383)

"According to person-environment theories of aging, an
individual is more likely to experience life satisfaction

in an environment that is congruent with his or her
physical, cognitive, and emotional needs and abilities"

(Hooyman & Kiyak, 2005, p. 383). Seniors in a health care
setting with all the challenges and dynamics that

surround that environment, such as illness and death,
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experience maintaining one's autonomy as a significant

challenge.

The utilization of the above theories helped guide
the focus of this study to understand and develop a

theory related to the perceptions and experiences of
those seniors in the health care setting.

Potential Contribution of Study to Micro
and Macro Social Work Practice

Utilizing the post-positivist method, where the

seniors themselves provided their perceptions and
experiences of autonomy in the health care environment,

allowed for the identification of recurrent themes that
emerged from the interviews. This was worthwhile as it
will help individuals, families, health care providers,
and policy makers to improve these environments. This

study also demonstrated that it is possible to gain

access to how the seniors experienced their autonomy.
At the micro level, social workers can help seniors
develop empowerment strategies, emphasizing a greater

understanding of their goals, aspirations, and their
sense of purpose within a larger life context. This would

provide greater opportunities for the senior to be

self-determined and control negative outcomes, thereby
16

promoting autonomy for the person as a moral agent to act
on their own behalf. Social workers, additionally, can
educate physicians, nurses, and families regarding the

significance of sharing power with the senior, directing

power to the needs and goals of the patient's life plan
and enhancing the senior's sense of purpose, increasing

better physical and mental health outcomes.
At the macro level, social workers in the heath care

environment, through the information provided by the
senior's voices in this study, can educate
administrators, staff, and other individuals involved in

senior care to develop more elder patient sensitive care.

Social workers can develop systematic descriptive
evaluations to begin to achieve consensus about senior
goals and expectations. This study can aid in

organizational changes based on seniors' previous values
and beliefs, thereby promoting individual care.

Additionally, social workers can promote sensitivity to
the values underlying the various cultural groups of

senior individuals as not every older person acts

autonomously the same way in the same situation; it
varies from individual to individual.

17

Summary
This research project focused on seniors'

perceptions and experiences of autonomy in a health care
setting. The study utilized the post positivist paradigm.
The literature review consists of numerous authors with

information related to autonomy, but is void of any
information pertaining to the actual perceptions and
experiences of seniors in a health care setting. The main
theory that guided the conceptualization of this study
was symbolic interactionism, as it believes the

interactions of people and the environment affect
behaviors, thoughts and the aging process (Hooyman &

Kiyak, 2005). This study will contribute to social work

practice by enabling social workers to identify areas of
improvement, potentially enhancing the quality of

services to seniors in a health care setting.
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CHAPTER TWO
PLANNING

Introduction

The engagement process for this post positivist
study discusses the research focus, the study site and
how the researcher prepared the research site and the

participants for this study. The diversity, ethical, and

political issues that are significant and affect the
researcher, participants, and the agency itself were

addressed. The plan for implementation of the study,
which includes the selection of the study participants
utilizing the maximum variation sampling technique, is

described. Further discussion includes the data gathering

techniques and how the data were analyzed using
qualitative analysis. Finally, the plan for termination
and the follow up process, which includes communication
of the study's findings to the research site and the

participants, are described.

Plan for Engagement
Research Site and Study Participants

The site for this research study was Community
Extended Care Hospital of Montclair, which is home for
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many seniors who require twenty-four hour medical care.
These long-term care residents occupy about one-third to
one-half of the one hundred forty beds that comprise
Community Extended Care. Long-term residents are those

that generally live at the hospital until death. The
resident population is culturally diverse, but the range

of cultural diversity varies depending on admissions,

death rates, and other factors that contribute to bed
availability.

Study participants comprised all of those residents
residing at Community Extended Care Hospital that are at
least fifty-five years old, alert, oriented to person,

place, and time, and were willing to be participants. The
study environment represented the critical element for
determining senior perceptions and experiences of

autonomy, since the individual participants led

relatively independent, if not completely independent,
lifestyles prior to admission.
Engagement Strategies
Community Extended Care Hospital is privately owned
and all decisions concerning the hospital are handled by
the administrator. The administrator has been overseeing
Community Extended Care for over twenty years and is
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actively involved with the immediate supervision of all

aspects of resident care. The administrator, as the
gatekeeper was the individual to give formal permission
to conduct the study at Community Extended Care Hospital.
A formal face to face meeting was held with him to

discuss the proposed study. The meeting included a

discussion of how understanding the perceptions and
experiences of the seniors he serves will give him

insight into potentially providing better services and

care making the study worthwhile and significant.
Discussion also included the amount of time the study
would entail and assurance that the daily schedule of the

hospital and staff would not be disrupted as a result of
the study. At the conclusion of the meeting the

administrator agreed to allow Community Extended Care

Hospital to be a research site for this study.

Engagement of the residents for this study, with the

permission of the administrator was initially through the
resident council meeting that is held monthly at the
hospital. At that time the nature of the study was

explained and introductions were made, followed by

scheduling individual times for those residents that were
interested in participating. Those residents that did not
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attend the resident council meeting and had been
identified to meet the criteria for admission to the

study, again with the gatekeepers' permission, were

approached individually to determine their interest in
participation in the study.
Self Preparation

In self preparation, sensitivity to the resident's
vulnerability to their circumstances and environment was

considered. The post positivist paradigm requires
personal engagement in the lives and experiences of the
participants. The researcher in this study was a senior.

This was an advantage, as the participants were more
comfortable in communicating with someone closer to their
age that could identify historically with their

generation.
The researcher ensured that the environment was

comfortable, secure, and uninterrupted during the data
collection process. This was done in a private office or

in the privacy of their individual rooms. The decision on
the location of the interview was up to the participant's

comfort and discretion.
The researcher became more familiar with or
sensitive to issues pertaining to autonomy, aging,
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hospitalization, and other topics covering senior
concerns through literature reviews and interactions with

other seniors. These resources helped the researcher

develop the sensitivity required to conduct such intimate
interviews with the participants.
Further sensitivity was demonstrated by the

researcher utilizing a language and vocabulary that each
participant could easily communicate and understand. This

was supported by the researcher's repeating to
participants her understanding of the perceptions and

experiences expressed, and adjusting communication based
on the response of the participant, ensuring the

researcher's understanding of the participant's
communication .

The researcher worked to establish a rapport with
the participants such that they felt no intimidation or

discomfort related to their physical limitations, gender,

or socioeconomic background when interacting or
communicating with the researcher. The researcher treated

each participant in a genuine and respectful manner

ensuring a positive outcome for all.
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Diversity Issues
Diversity issues, besides language barriers,

encompassed the residents' cultural backgrounds, values,
and their individual spiritual or religious beliefs. The

researcher was sensitive to the participants' cultural,

spiritual, and religious beliefs by having researched
information about the participant's background and
utilized learned and identified sensitivity to ensure

that the interviewing and data collection process was not
offensive to any study participant.
The participants that verbalized or demonstrated
trust issues or suspicions of researcher's motives or

perceived power were assured verbally as well as in the
written consent form signed by them that their identity
would not be revealed. They were further assured that the

data collected was for research only and as participants

they could talk about their perceptions and experiences

related to autonomy as they felt comfortable.
An additional concern related to diversity was the

researcher's lack of personal experience with the nursing
home experience. The researcher then demonstrated or

communicated honestly that although she lacked personal
knowledge, that knowledge related to their experiences
24

had been obtained through extensive research into the

literature available concerning seniors, autonomy, and
the nursing home experience.

It was important that the researcher was aware that

diversity issues are factors to be addressed and made
every effort to integrate those issues in a positive way

so the study was not negatively impacted.

Ethical Issues
This study, utilizing the post positivist paradigm,

brought the researcher and study participants together in
a face to face environment. It was important that the

participants felt respected and confident that their

identities would remain confidential. The ethical
principles and guidelines established by the National

Association of Social Workers Code of Ethics (1999) were
utilized in protecting and respecting the study

participants. Participants were informed prior to the
initiation of the study of what the study entailed, what
would be their involvement in the study, and that the

strictest confidentiality would be upheld. Their names
and identities were confidential in all aspects of the

study. The participants were also informed that the
information they provided would be used for research
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purposes only and interview records were secured and kept

in a locked location. The participants were also informed
of how the information they provided would be used. The

participants were assured that there would be no negative

effects related to their daily care by participating in

this study. The participants were asked to sign an
informed consent (Appendix B) acknowledging their
willingness to participate in the study of their own free

will. A debriefing (Appendix C) followed each interview
ensuring the emotional well being of each participant.
The researcher did not impose personal values,

perceptions and opinions about what is good and desirable
(Zastrow & Kirst-Ashman, 2004) on the participants'. The

researcher had no personal value issues that conflicted

with any participants in the study. The researcher has
worked with a geriatric population for many years and

utilized those experiences to further develop her
understanding of that population's perceptions and needs.
Additionally, the researcher used the interactions as a

learning experience, further developing social work
professional values as indicated in the National

Association of Social Workers (NASW, 1999) Code of
Ethics.
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Political Issues
A political issue for the post positivist study was
the power differential between the administrator and the

participants. Some of participants felt that disclosing
their perceptions and experiences might imply that they
are unhappy or discontented with the services provided
for them at the nursing home. They also felt fears of

reprisal from administration, that might affect their

daily care or quality of life.
Another issue related to power differential was the

researcher and the participants. Some participants viewed
the researcher as part of administration and were

suspicious of her motives or felt that she could not
relate to or identify with their perceptions or

experiences when expressed.
The participants were assured by the researcher that
their confidentiality was maintained throughout the study
with all aspects of their involvement, before, during,
and after the study. This was supported by the written

consent form that was signed by each participant before
the study began. The researcher assured the participants

that all collected information was for research purposes
only, and that the values and opinions of the researcher

27

and the agency would have no impact on the participants

or the study. The researcher approached the study
participants as a student or learner and the participants

as the educators or teachers. They were assured that
through voicing their perceptions and experiences, the

opportunity of enhancing social work knowledge could lead

to changes in the quality of life for seniors in a
nursing home environment.

Plan for Implementation

Data Gathering
This study utilized the post positivist paradigm.
Therefore, participants were interviewed with a prepared

questionnaire developed in advance by the researcher. The

researcher also took notes that were transcribed

following the interview or taped recordings of the
interview with the participant'-s permission. Morris
(2006) states that "skilled questioning, active
listening, focused observation, and disciplined reading

will all facilitate the collection of valid data"
(p. 95). Morris (2006) further states that researchers
"need to develop skills in recording, interpreting,

summarizing, and synthesizing data" (p. 95). In the
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interviewing phase, the researcher had to be aware of

their presence and the potential to "impact their own
values and biases" (Morris, 2006, p. 95) on the
participants, and "aim to minimize the impact of these
values and biases on the interview" (Morris, 2006,

p. 95). It is significant in the interview process that
the "interviewer uses strategies aimed at identifying

patterns and regularities" (Morris, 2006, p. 95).

Morris (2006) identifies that Crabtree and Miller
(1992) suggest three categories of questions exploring a

person's understanding of a research focus and assist in
the process of sorting data for later analysis: the
descriptive (overarching questions), structured
(inclusion, verification, or substitution framed

questions), and contrast (pile sorting and set sorting

questions) categories. This study utilized all three
categories of questions for data gathering. In addition,
the researcher made observations at the hospital for

further accumulation of objective data, again being
mindful of her own values and biases potential to

negatively impact the results.
The researcher, when gathering data kept two

journals; the first one included the data, and the second
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one included the rationales for data gathering and

analysis decisions (Morris, 2006). At the conclusion of
the data gathering it was essential that the .researcher

disengaged from the participants by discussions with the
participants about the study ending. This resulted in the

absence of any negative impact on the participants.
Selection of Participants
In this study the researcher recruited volunteers
from the senior long term resident population residing at
Community Extended Care Hospital of Montclair. As the

focus of this study was the senior's perception and

experiences of autonomy in a health care setting, a
qualitative approach was utilized.

The sampling strategy that was employed for this

study was the maximum variation sampling technique.
According to Morris (2006), the post positivist

researcher identifies the diversity of experiences with a
social circumstance that is perceptible by the senses and

gives descriptions of unique perceptions and experiences
as well as shared perceptions and experiences that are
common to the diverse population (p. 92). The sample
participants were at least fifty-five years old, alert,
oriented to person, place, and time, and were willing to
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give informed consent. The participants included males
and females and were culturally diverse based on the

cultural diversity at the hospital at the time the study
was conducted. All residents that met the above criteria
and who wanted to participate were included. The study

was anticipated to include approximately twenty

residents.
Phases of Data Collection
This study utilized the post positivist paradigm

requiring a qualitative analysis of gathered data. The
researcher for this study of seniors' perceptions and

experiences of autonomy in a health care setting gathered
data through interviews and observations. According to

Morris (2006), "the interview is divided into phases that

build comfort and familiarity: engagement, development of

focus, maintaining focus, and termination" (p. 99).
During the engagement stage the researcher took care
of all the formalities with the participants such as

discussion and understanding of the research topic and
signing of the informed consent. The informed consent

ensured the participants that their confidentiality and

privacy was respected and they would experience no

negative consequences for participating in the study. At
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this stage questions to the participants included throw
away questions, "demographic or general questions used at

the beginning of the interview to establish rapport"
(Morris, 2006, p. 99). An example used was what is your
favorite food?

The next phase was development of focus where

essential and extra questions were presented to the
participants. Essential questions "are questions

addressing the specific research topic" (Morris, 2006,

p. 99) such as what is it like to live in a health care
setting? Extra questions "are questions that are similar

to essential questions but worded slightly differently to
check on the consistency of responses to the same

inquiry" (Morris, 2006, p. 99) such as do you enjoy life
in the health care setting?

The next phase of data collection was maintaining

focus where probing questions were asked but also more
essential, throw away, and extra questions were included
as the researcher felt they were warranted related to
participants comfort or for clarification. Probing
questions "are simply requests for elaboration" (Morris,
2006, p. 99) such as tell me more about that or oh, I

see.
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The final phase was termination where "the

interviewer signaled the termination of the interview by
offering a summary of her understanding of what had been

said" (Morris, 2006, p. 100).
Data Recording
"The Post Positivist is aiming to get the most

accurate record of everything said during the interview"
(Morris, 2006, p. 98). Thus with this qualitative study,

with the interviewees' permission, utilization of tape
recorders, or note taking for journaling was used. If the
participants declined, the researcher relied on memory at
the time of the interview and recorded the notes

immediately following the interview. The researcher used
two journals, one for the transcription of the interviews

and the other for reflecting or evaluating any specific

observation, perception, experience, feeling, or thoughts
the researcher felt was significant to be included for
the data accumulation or analysis.

Plan for Evaluation

Data Analysis
This study utilized the post positivist paradigm;

therefore, analysis of the data was qualitative. Data
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collected from the senior participants at Community

Extended Care Hospital of Montclair was analyzed using
the "bottom up" "approach to qualitative analysis, in

which the framework emerges from the data, as the

"researcher is interested in developing theories about a

particular topic" (Morris, 2006, pp. 104-105). Stages of
interpreting qualitative data were employed to carry out

theory creation. "Strauss and Corbin (1990) provided
guidelines for interpreting qualitative data when
carrying out theory creation" (Morris, 2006, p. 112). The

employment of these various stages of synthesis was
applied to this study to promote theory development

(Morris, 2006).

The senior participants, as they verbalized their
perceptions and experiences related to autonomy, provided

narratives. "The narratives of the interview or
observations will be broken down into themes or

categories thus open coding" (Morris, 2006, p. 112). The
researcher, during the interviews, noted or identified

specific words, sentences, conveyed ideas and thoughts by
the participants, and they were analyzed later. Through

this analysis codes were identified, these open codes
were categorized into themes, each illustrating a
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concept. "Themes and categories that are identified from

the open coding, will result in axial coding, in which
the relationships between the themes and categories are

identified" (Morris, 2006, p. 112). An example of an open

code that was identified in the interviews with the
seniors was contributing factors, as many seniors
discussed the factors that led to their initial stay in a

health care environment.
"Axial coding is a procedure for linking the
emergent categories and making statements about the

relationship between categories and their dimensions"
(Morris, 2006, p. 115). Axial codes or the themes

identified will allow the researcher to link the
perceptions and experiences, developing or identifying a

connection or relationship between the different codes.

An example of the axial coding would be linking the
contributing factors as verbalized by the seniors to

their connection to living long term in the health care

setting.

Following axial coding is selective coding.
"Selective coding is the process of integrating and

refining the categories and their dimensions to develop
theory" (Morris, 2006, p. 116). The researcher using the
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process of selective coding will uncover the theory that
has been developed through analysis and coding of the

data.
The final stage of analysis is the conditional or

consequential matrix "where we make a statement about how
the newly developed theory fits into its societal

context" (Morris, 2006, p. 119). This conditional matrix
"prompts the researcher to state where the theory fits in

micro and macro levels of interaction" (Morris, 2006,
pp. 119-120). This "is particularly useful to social work

researchers because it reminds us to consider not, only

human interaction, but also practice interventions at the

various levels of human interaction" (Morris, 2006,
p. 120) .

Plan for Termination

Communicating Findings to Study Site and Study
Participants
"Post Positivists report their findings at

conferences or in journals in the form of posters,
presentations, and papers" (Morris, 2006, p. 126). Post

Positivist also report findings to the academic community
as well as the research site. In this study the

researcher reported the findings back to the study site,
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and to the study participants at Community Extended Care

Hospital of Montclair. The researcher gave the

administrator a copy of the study itself and for the

participants a presentation of the findings was presented
at the resident council meeting held monthly at the
hospital.

Termination of Study
Termination of the study involved a presentation of
the findings at the research site. This presentation

demonstrated the researcher's appreciation to the
participants for their involvement in and contribution to

the study. The researcher personally thanked every
participant that attended for having been such willing
participants in sharing their intimate stories and

experiences.
The administrator or gatekeeper received a copy of

the study itself and a personal thank you for allowing
the research to be contacted on site at the hospital.

Plan for Follow Up
Ongoing Relationship with Study Participants
The researcher does not have an ongoing relationship

with the study participants. However, the researcher does
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continue to have limited relationships with the
participants in the study. The researcher, having

informed the participants of the closure of the study,

continues to remain sensitive to the participant's future
interest in sharing thoughts and feelings.

Summary
This chapter discussed the engagement process and
the strategies that were implemented with the

administrator at the research site and the study
participants. Further discussion included the self

preparation strategies of the researcher and discussed
diversity, ethics, and political issues that arose during

the course of the study. The implementation process

consisting of the selection of the participants was
discussed as well as the data gathering techniques and
how the data were analyzed and explained. The chapter

concluded with the communication of the study findings
and the termination of the study with the administrator
and the participants at the research site.
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CHAPTER THREE
IMPLEMENTATION

Introduction
The implementation of this research proposal

involved long term residents at Community Extended Care

Hospital of Montclair. The sampling strategy that was
employed for this study was the maximum variation

sampling technique. Data collected for this qualitative
study were primarily from interviews and observations.

The data gathering techniques are discussed and samples

of the interview questions are included. The phases of
the data collection are described. The interview,

journaling, and reflective process of the researcher are
also discussed.

Research Site and Study Participants
The site for this research study was Community

Extended Care Hospital of Montclair. This site was chosen

because nearly half the residents that live there are
considered long term patients as they customarily remain

in that environment for the rest of their natural lives
As planned, study participants comprised twenty
residents that were at least fifty-five years old, alert,
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oriented to person, place, and time, and were willing to

be participants. The participants were recruited from the
monthly resident council meeting and activity programs.
Selection of Participants
This study focused on generating statements from

seniors living in a long term care environment regarding
their perceptions and experiences of autonomy; a

qualitative approach was used in data gathering and

analysis. The method of sampling utilized in this study
was the maximum variation sampling technique which

enables the researcher to identify the diversity of

experiences with a social phenomenon providing in depth
descriptions of unique cases.
All residents that met the above criteria and who

wanted to participate were included. The sample consisted

of twenty residents. The participants included twelve

males and eight females that were diverse based on the
cultural diversity at the hospital at the time the study
was conducted. All of the participants came to Community

Extended Care Hospital directly from an acute care
hospital. All of the participants had a significant
medical event requiring acute hospitalization with no
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prior history of a medical event requiring long term

hospitalization. The researcher asked the senior
participants a series of questions during the interview

process. The questions centered on the perceptions and
the experiences of the seniors' themselves, based on
their personal experiences at Community Extended Care

Hospital of Montclair.
The following table displays a summary of the

demographic information about the twenty residents
interviewed in this study.
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Table 1. Demographic Characteristics of Respondents
Variable
N=20

Sex
Males
Females
Marital Status
Single
Married
Divorced
Widowed

Ethnicity
White
African American
Hispanic
Pacific Islander

Frequency
(n)

Percentage
(%)

12
8

60
40

7
3
5
5

35
15
25
25

16
1
2
1

80
5
10
5

Age
55-60
9
45
61-65
1
5
66-70
1
5
71-75
3
15
76-80
2
10
81-90
2
10
91-95
2
10
Average age of the participants (20) was 68.3 with a
standard deviation of 13.5 years.

Number of Years at Community Extended Care Hospital
1
5
25
2
8
40
3
4
20
5
2
10
6
1
5
Average number of years that participants had been in
long term care was 2.5 with a standard deviation of 1.3
years.
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Data Gathering
This study utilized the post positivist paradigm.
Therefore, participants were interviewed with a prepared
questionnaire developed in advance by the researcher. The

researcher also took notes that were transcribed

following the interview or taped recordings of the

interview with the participant's permission.
This study utilized three categories of questions
for data gathering. According to Morris (2006) Crabtree
and Miller (1992) suggest three categories of questions

that explore a person's understanding of a research focus
and assist in the process of sorting data for later

analysis: the descriptive (overarching questions),

structured (inclusion, verification, or substitution

framed questions), and contrast (pile sorting and set

sorting questions) categories. An example of a
descriptive question used was, "How has living in a

health care setting affected you?". An example of a
structured question that expands an understanding of the
topic was, "Have you felt that you have lost your

identity?" An example of contrast question that develops
criteria for inclusion and exclusion was, "What makes
this hospital feel like home to you?" In addition, the
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researcher made observations at the hospital for further

accumulation of objective data, again being mindful of
her own values' and biases' potential to negatively

impact the results.
The researcher, when gathering data kept two
journals, the first one included the data, and the second
one included the rationales for data gathering and

analysis decisions (Morris, 2006). At the conclusion of
the data gathering it was essential that the researcher

disengaged from the participants by discussions about the
study ending. This resulted in the absence of any
negative impact on the participants.

Phases of Data Collection
This study utilized the post positivist paradigm

requiring a qualitative analysis of gathered data. The
researcher for this study of seniors' perceptions and

experiences of autonomy in a health care setting gathered
data through interviews and observations. Per Morris

(2006), "the interview is divided into phases that build
comfort and familiarity: engagement, development of

focus, maintaining focus, and termination" (p. 99).
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During the engagement stage the researcher took care
of all the formalities with the participants such as
discussion and understanding of the research topic and
signing of the informed consent. The informed consent

ensured the participants that their confidentiality and

privacy was respected and they would experience no

negative consequences for participating in the study. The
researcher was focused on ensuring the comfort of the
participants to ensure complete cooperation during the

interview process; therefore the researcher provided

additional information to any questions about the forms

or the interview process. The researcher also ensured the

participant was comfortable with the location of the
interview by questioning the participant about their

comfort level with the environment of the interview.

During the course of the interviews the researcher
decided not to use a recording device as the seniors

often spoke low and their voices were being drowned out
by or interrupted with the background noises of the

hospital such as the overhead automatic announcement of

call lights (buttons in residents room that when pushed

indicates they need staff assistance) and the
receptionist's overhead announcements of telephone calls.
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The researcher took notes, with the permission of the

participant, throughout the interview and then would
transcribe the interviews into a journal.

During the interview process, journaling, and
reflecting on the interviews the researcher identified

common themes from the data collected and further
questions or topics that needed elaboration that would
contribute further to the study. Within the first couple
of interviews it was obvious that it was significant for
the seniors to talk more about their previous independent

lifestyle experiences, giving them the opportunity to
reflect and therefore expand more thoughtfully on their

perceptions and experiences of autonomy in the health

care setting. The researcher then expanded future
interviews to include questions related to that topic.
The final phase was termination where "the

interviewer signaled the termination of the interview by

offering a summary of her understanding of what had been

said" (Morris, 2006, p. 100). Additionally, the
interviewed seniors had the opportunity to ask questions
or give any feedback they had pertaining to the
interview. The seniors were each personally thanked for
their participation and sharing their perceptions and
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experiences with the interviewer. Each participant was

also provided a debriefing statement explaining their
participation and the significance of their contribution
to social work understanding of issues that seniors

experience in a health care setting. The name and

telephone number of the researcher's advisor was also
provided in the statement to assist the seniors with

further information or questions about the study.
Data Recording

"The Post Positivist is aiming to get the most

accurate record of everything said during the interview"
(Morris, 2006, p. 98). Thus with this qualitative study,

with the interviewee's permission, note taking for
journalizing was used. If the participants declined, the
researcher relied on memory at the time of the interview
and recorded the notes immediately following the

interview. The researcher used two journals, one for the
transcription of the interviews and the other for

reflecting or evaluating any specific observation,

perception, experience, feeling, or thoughts the
researcher felt was significant to be included for the

data accumulation or analysis.
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The general consensus of the researcher after

completing the interviews was an impression of the

patients' sadness each having no control over their

medical condition and little control over their future

life.
Summary
Twenty long term residents that were 55 years and

older participated in a research study on seniors'
perceptions and experiences of autonomy in a health care

setting. The participants in the study were gender and
culturally diverse, reflecting the diversity of the

hospital at the time of selection. The process of the
participant selection was discussed and the data

collected from the participants were primarily through

interviews and observations. A description of some of the
questions used in the data gathering was described. The
phases of data collection were described as well as the

process of the researcher in identifying themes,
expanding questions, and reflection on the interview
process. Additionally, the data recording method,

primarily note taking for journalizing, was discussed.
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CHAPTER FOUR
EVALUATION

I
Introduction

This study focused on identifying how seniors, in a
health care setting, perceived and experienced autonomy,
using the post positivism paradigm, to develop a theory

v

and understanding of residents' perceptions and

experiences. The data were collected through interviews,
personal contacts, and observations. The participants
were interviewed using a prepared questionnaire developed

in advance by the researcher, using three categories of
questions; the descriptive (overarching questions),
structured (inclusion, verification, or substitution

framed questions), and contrast (pile sorting and set

sorting questions) questions (Morris, 2006). A
qualitative approach was used in data gathering and

analysis. The method of sampling utilized in this study
was the maximum variation sampling technique which

enables the researcher to identify the diversity of

experiences within a social phenomenon, providing in

depth descriptions of unique cases. The study

participants (twenty residents) were selected from
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seniors' living in a long-term care environment. All

residents that met the above criteria, and who wanted to
participate, were included.

Data Analysis
The responses of each participant to the

questionnaire were tabulated and categorized using the

post positivism paradigm. In addition to yes/no
responses, similar comment groups were recorded as part

of the yes/no response, where applicable, to help

identify trends and relationships of the surveyed

population for their perception and realization of
autonomy. In some cases, the data collected from the
questionnaires were compiled with demographic information

to provide additional meaning, clarification and or
relationships that were not evident by inspection of the
questionnaire answers alone.

Data Interpretation

Paramount to an understanding of a patient's
perception of autonomy during long-term care is the
access each patient has with visitors that provide

stimulation, interaction and motivation to promote the
patient's mental and physical health and well being. As
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described in Table 2, patients who are both parents and

grandparents report that 6.0% of their visitors are

represented by either their children or grandchildren,
while 25% of the respondents indicated that their

visitors were neither children nor grandchildren. A total
of three respondents indicated that they did not receive
visitors, with one patient indicating that they had no

children or grandchildren while the other had two
children or grandchildren that did not visit.

Table 2. Visitation by Resident Children and

Grandchildren
VISITORS
CHILDREN
NONE

YES

NONE
(% Total)

YES
(% Total)

1 (5)

5 (25)

2 (10)

12 (60)

While children and grandchildren may provide the

most stimulating environment for the patient, providing
them with a sense of attachment and significance, by
providing parenting guidance through the use of

historical experiences, other visitors can also merit
consideration as to their affects upon the patient's
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sense of significance and importance. The data presented

in Table 3 illustrates that 80% of the patients' visitors
consist of immediate family (brother, sister, spouse)
that visit from one to two times per week up to more than

four times per week. In contrast, distant family (niece,
nephew, cousin) and acquaintances (friends) visit less
frequently (10% of the time) and only visit, at most, one

to three times per week. In total, the residents reported
that 60% of their non-children/grandchildren total visits

occur between one and three times per week.

Table 3. Number and Kind of Visitors per Week
Number of Visits Per Week
None

<1

1-2

2-3

3-4

>4

Total (%)

Immediate Family

0

1

5

4

0

6

16 (80)

Distant Family

1

0

1

0

0

0

2

(10)

Acquaintance

0

0

1

1

0

0

2

(10)

(25)

0

6(30)

Visitors

Total (%)

1

(5)

1

(5)

7

(35)

5

20(100)

Educational background may also influence a
patient's perception of autonomy, at least in the sense
of having an understanding of exactly what is meant by
the term. From the point of view of individuals not bound

to long-term-care facilities, the concept of greater
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autonomy or less self-reliance on others, is associated

with a greater capacity for understanding the world.

Individuals with a grade school level of education are
more dependent on others to provide understanding and
knowledge to solve problems and issues that are more
easily mastered by individuals with a high school or

college education, thus diminishing their level of
autonomy. Table 4 describes the education of this survey

group. As indicated, 90% of the respondents have at least

some high school education.

Table 4. Educational Background
Highest School Grade Completed
4-6

7-9

10-12

1 yr
College

1

1

9

4

3

1

1

1 (5)

1 (5)

9 (45)

4 (20)

3 (15)

1 (5)

1 (5)

Males

0

1

7

1

1

1

1

Females

1

0

2

3

2

0

0

Grade Level
All Residents

Total

(%)

2 yr
Completed Masters
College College
Degree

Gender

When the respondents were asked about their
understanding of autonomy, in terms of "what does
autonomy mean to you," the data provided in Table 5,

however, does not provide a clear relationship between
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educational background and level of understanding. While
45% of respondents demonstrated knowledge of the term, an

equal number of respondents (45%) did not understand the

meaning of autonomy. The only direct relationship with
educational background was demonstrated by the two
respondents that did not understand the word; both of

them had a grade school education, while equal numbers of
respondents who did and did not know the meaning of the
term, had high school and college educations.

Table 5. Educational Background
Meaning of Autonomy
Don't
Understand
The Word

Don't
Know

2

9

5

2

2

10

45

25

10

10

Grade 1-6

1

0

0

0

0

Grade 7-9

1

0

0

0

0

Grade 10-12

0

6

3

0

0

College

0

3

2

2

2

Number of residents

Percentage

Independence Respect

Decision
Making

Education

Another element that is critical for the patient's

perception of autonomy is related to their prior living
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circumstances. Those individuals that either lived alone

or with someone or had no confinements would perceive
their current environment (nursing home) differently than

someone who had lived in a prior confined environment,

such as another patient care facility. As described in
Table 6, 45% of the surveyed residents lived alone prior
to becoming long-term care residents, while 55% of the

respondents lived in an environment that had some form of

dependency.

Table 6. Resident's Prior Living Arrangements
Prior Living Conditions

Number of Residents (20)

Percentage

Assisted
Living

Family

Friends

Spouse

Alone

4

4

1

2

9

20

20

5

10

45

When residents were asked about the impact that
living in a health care environment had on their lives,
35% of the surveyed patients responded with "No Effect,"

while 50% responded with a "Minor Effect" and 15%
responded with a "Major Effect"; 65% indicating that

living in the long-term care facility had affected their
lives, with the limitation or loss of personal freedoms
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(privacy, space, socializing, indulgences) being the most

identified quality. Of the three residents indicating
that living in a health care setting had a major effect

upon their lives, two of the participants indicated that

depression was the dominating factor.

Table 7. Impact of Living in a Health Care Environment
Effects of Living in a
Health Care Setting

Number of residents (20)

Percentage

No
Effect

Minor
Effect

Major
Effect

7

10

3

35

50

15

Explanation
Lack of Privacy

2

Staff Related

2

Limitations- people and or activities

3

Indulgences

2

Space

1

Love Interests

1

Depression

2

A direct expression of a resident's awareness of
their independence or self-reliance, is their ability to

make choices for themselves. The data gathered from the
participants provided in Tables 8, 9 and 10 documents the

generalized extent that long-term care residents value
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socialization, participation and making direct choices
for themselves. In regard to resident socialization with

other long-term care residents, the data summarized in
Table 8 shows that within the patient survey group, more
than twice (14 residents) as many residents preferred to

attend social events, with the major reasons (13 of 14
responses) of loving people (6 residents) and activity (3

residents), and loving to socialize (4 residents). In

contrast, those residents that verbally acknowledged that

they did not like to socialize (6 residents) justified
their position by responding with "no interest" (3 of 6
responses). When direct participation of the resident in
making choices for themselves is evaluated, the data

presented in Table 9 shows that equal numbers or

residents neither favor nor disfavor making decisions
regarding their choices of activity programs. However,
when resident participation is requested for solutions to
their personal problems, twice as many residents prefer

to be involved with solving their own issues than not be

involved with their own decision making abilities.
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Table 8. Resident Socialization
Attend Social Activities
Yes

Major
Reason

No

14

Major
Reason

6

Love People

6

No interest

3

Love to Socialize

4

Does not fit in

1

Cut Boredom

1

Stay in room

1

Love Activity

3

Physical issue

1

Further analysis of the data, in terms of level of
education suggests that both participation in activities
and ability to choose to solve problems may be related to

the respondent's level of education, such that of the

eleven respondents who choose their activities and

participated in solving their own problems, twice as many

participants had a college education than the seven
respondents who chose not to participate in activity
selection or to be involved with solving their own

problems. Gender differences appeared to show a stronger

correlation, with nine males choosing activities or
solving problems, while only three males did not choose

activities or solved their own problems. In contrast

female participants appeared to be equally divided, with

five residents selecting activities while only three
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females chose not to participate. However, when the ■
female residents are asked to make choices regarding
problem solving, five females chose to solve their
problems, one did not make a choice and two were
indecisive.

Table 9. Resident Participation
Participation
Choose Activity
Programs

Solve Your Care Problems

Yes

No

Yes

No

Sometimes

9

11

12

6

2

45

55

60

30

10

Grade School

2

0

1

0

1

Junior/High School

5

4

5

3

1

College

6

3

6

3

Males

9

3

9

3

Females

5

3

5

1

Number of residents (20)

Percentage

Education Level

Gender

2

Further evidence of the distinctions that residents

make in terms of actively participating in making choices
that have a direct impact on themselves is described in

Table 10. Regardless of the type of choice that a
resident makes, whether a choice of a hobby (a personal

activity not necessarily dependent upon a group), food or
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clothing (personal items), twice as many residents
exercise their right to make personal decisions about
their desires as those who make no choices. Analysis of
the data, in terms of level of education suggests that
the ability to choose hobbies, food and clothes may be

related to the respondents level of education, such that
eleven respondents who choose their hobbies, food and

clothes had high school or college educations', while the

seven respondents who did not make a choice also had a
high school or college education, but in a ratio that

approach two to one, respectively. Gender differences
appeared to show a stronger correlation, with nine males

choosing hobbies, food and clothes, while only three
males did not choose their own hobbies, food and clothes.

In contrast female participants appeared to be equally
divided, with five residents making selections while only

three females choosing not to participate.
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Table 10. Resident Choices
Choosing Hobbies, Food and Clothing
Choosing Hobbies

Choosing Clothes
and Food

Yes

No

Yes

No

Number of residents (20)

13

7

13

7

Percentage

65

35

65

35

Grade School

2

0

2

0

Junior/High School

5

4

5

4

College

6

3

6

3

Males

9

3

9

3

Females

5

3

5

3

Education Level

Gender

When residents were directly asked about their self

image, the responses described in Table 11 showed that
the overwhelming majority (95%) did not feel as if they

were no longer a person, while an equal percentage of

respondents did and did not feel that they were either
treated differently or had felt that they had lost their
identity.
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Table 11. Resident Self Image
Self Image
Treated
No Longer a
Person
Differently

Number of residents (20)
Percentage

Lost Identity

Yes

No

Yes

No

Yes

No

Sometimes

9

11

1

19

8

10

2

45

55

5

95

40

50

10

Implications of Findings for
Micro and Macro Practice
This study provides some insights into the seniors'

perceptions of autonomy and the implications of those
perceptions for developing positive reinforcement of the

individuals self worth as demonstrated by their level of

independence. The data demonstrate that on a micro level,

as expected, most seniors will either demonstrate or be
comfortable with some degree of self-autonomy while
others have little desire to be independent, even to the

extent of being reclusive and have everything done for
them. It is with these individuals that both mental and

physical health concerns become paramount; and although
family and friend visitation is helpful, the facility,
functioning on a macro level, needs to become more

proactive in developing mechanisms to stimulate the

residents into making more decisive decisions regarding
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their lives, such as providing multiple alternatives in

food selection rather than a simple choice of one or two

meal types during breakfast, lunch or dinner, or having
the Social Service Department actively engage and empower

individual residents to exercise more control of their

lives by involving them in scheduling appointments (eye
exams, doctors visits, hair appointments) and maintaining

a calendar to track these appointments.

Summary
The data collected in this study, through

interviews, personal contacts, and observations, were

designed to provide insight into the seniors' perception
of autonomy, while living in a long-term care facility,

using the post positivist paradigm. The data generated
from this study showed no definitive correlation between
the residents perception of, or lack of, autonomy and the

frequency and types of visitors (immediate, distal and
others) or their prior living condition (alone or within

a structured environment). However, the respondents did

indicate that living in a health care environment had an
impact upon their lives, with 65% reporting a minor to

major impact. In some respects the educational level of
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the respondent may be related to the degree of their

perceived autonomy, however, gender differences appear to
show a stronger correlation. In total, the data appear to

support an equal distribution among the respondents in
terms of how they perceive autonomy as either being of no

impact or as having an impact upon their lives.
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CHAPTER FIVE

TERMINATION AND FOLLOW UP
Introduction

Termination of the study involved a presentation of
the findings to the administrator of the research site

and to the participants of the study from a post

positivist perspective. This presentation demonstrated
the researcher's appreciation to the participants' for

their involvement in and contribution to the study. In

addition to the formal presentation, at the conclusion.of
each interview, the researcher personally thanked every

participant in sharing their intimate stories and

experiences, and by participating in the study, their
insight would help improve the lives of all of the
residents within the facility.

Communicating Findings to Study Site
and Study Participants

At the conclusion of the study the researcher
reported the findings back to the study site, and to the

study participants at Community Extended Care Hospital of

Montclair. The researcher gave the administrator a copy

of the study itself and a personal thank you for allowing
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the research to be contacted on site at the hospital. The

findings of the study were also provided to the
participants during the resident council meeting held

monthly at the hospital.
I
Termination of Study
The data collection phase was terminated upon

acquiring all of the responses from each of the twenty
participants. The raw data was reviewed and categorized
and reported in several report tables. The final report

was presented to the facility administrator and to the

participants during the resident council meeting.

Ongoing Relationship with Study Participants
The participants in this study are residents at

Community Extended Care Hospital of Montclair, where the

researcher maintains an ongoing relationship with the
residents and is actively involved with their care and

well-being through the Social Service Department.

Summary
The study was terminated after all twenty

participants completed their interview. The collected
data was reviewed and analyzed and documented within
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several tables presented in this report. A copy of the
study findings, provided in a report, was presented to
the facility administrator and the participants were also

advised of the study conclusions during the resident
council meeting.
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APPENDIX A

DATA COLLECTION INSTRUMENT
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Questions for Participants
1.

What is your age?

2.

What is your ethnicity?

3.

Are you married, single, divorced, widowed?

4.

Do you have any children? Grandchildren?

5.

Do you have family or friends that visit? If yes, how often?

6.

What is the highest grade that you completed?

7.

Do you consider yourself a spiritual person? If yes, were you always that way?

8.

What were your living circumstances prior to Community Extended Careindependednt living, assisited living, board and care, with family members,
with caregivers?

9.

Do you attend the activity programs? If yes, why? If no, why not?

10. Do you participate in choosing activities programs for Community Extended
Care Hospital?
11. Do you participate in solving problems related to your care?
12. What does autonomy mean to you?
13. How do you feel about the staff or others providing for your needs?
14. If you want outside items, food, clothing, personal items, who provides those
items for you?
15. What is your favorite food?

16. Do you have any hobbies? If yes, how do you pursue them at Community
Extended Care Hospital?
17. Do you choose your own clothes to wear, food to eat?
18. What is your favorite part of the day and why?
19. What makes this hospital feel like home to you?
20. What recommendations would you make to improve your environment?
21. How long have you been living at Community Extended Care?

22. How has living in a health care setting affected you?
23. What are some goals you would like to accomplish in the next six months?
Are they realistic?
24. Do you feel like people treat you differently because you are dependent?
How? Why?
25. Have you ever felt that you are no longer a person? How? Why?
26. Have you ever felt that you have lost your identity? How? Why?
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INFORMED CONSENT
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INFORMED CONSENT
The study in which you are being asked to participate is designed to
investigate your views and experiences of autonomy in a health care setting. This
study is being conducted by Dianne Goldberg under the supervision of Rosemary
McCaslin, Professor at California State University, San Bernardino. This study has
been approved by the Department of Social Work Sub-Committee of the Institutional
Review Board, California State University, San Bernardino.
In this study you will be asked to participate in an interview that will ask you a
series of questions about your views and experiences in a health care setting. With
your permission, this interview will be audio recorded. Once the study is complete, the
audio recording of the interview will be destroyed. The interview should take about 45
to 60 minutes to complete. All of your responses will be held in the strictest of
confidence by the researcher. Your name will not be reported with your responses.
Your answers to the interview questions in this study will remain confidential and will
not be shared with other study participants or officials that work at Community
Extended Care Hospital of Montclair. Your name will not be connected to your
responses. The interview process will take place at Community Extended Care
Hospital of Montclair in a private office area, in order to ensure the privacy of your
responses. There are no foreseeable risks of participation in this study. You may
receive the results of this study upon completion at Community Extended Care
Hospital of Montclair.
Your participation in this study is totally voluntary. You are free not to answer
any questions and withdraw at any time during this study. If you make the choice to
discontinue participation in this study, your relationship with Community Extended
Care Hospital of Montclair will not be jeopardized. When you have completed the
interview, you will receive a statement describing the study in more detail.
Participation in this study will contribute to social work research. Your responses will
help create a better understanding of the issue of the perceptions and experiences
that seniors in a health care setting have, which will benefit social work professionals
in working with the senior population in a health care setting.

If you have any questions or concerns about this study, please feel free to
contact my facility supervisor, Rosemary McCaslin at 909-537-5507.
By placing a check mark in the box below, I acknowledge that i have been
informed of, and that I understand, the nature and purpose of this study, and I freely
consent to participate.
Place a check mark here □

Today’s date:_____________

By placing a check mark in the appropriate box below, I agree to have the
interview audio taped.
□ Yes

□ No
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DEBRIEFING STATEMENT

This study you have just completed was designed to examine your
observations and experiences of self-sufficiency in a health care setting. In this
study you were interviewed about your life observations and experiences.

Your responses will be used to understand what senior observations and

experiences of self-sufficiency in a heath care setting are. With the knowledge

gained, social workers will have a better understanding of the issues that
seniors experience in the heath care setting.
Thank you for your participation in this study. If you have any questions

about the study, please feel free to contact Dr. Rosemary McCaslin at
909-537-5507. For results of this study please contact Dianne Goldberg at
Community Extended Care Hospital of Montclair after September 2009.
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